
 
 
 
 
 

School District:   

School Name:   

School Address:   

School City, State & Zip Code:   

School Phone #:   

Title of Video:   

Student or Group Name:   

Grade:   

Teacher Name:   

School Contact Name:   

School Contact Title:   

School Contact Email:   

Date received at DTI 
(Official Use Only)   

STATE OF DELAWARE  
Cyber Security Awareness 

Video Contest 
 

School Entry Form 
 

It is requested that a Teacher or School Contact Person verifies that this form is 
completely and accurately filled out. Videos should be submitted at 

youtube.com/user/DECyberSecurity 
 

School Entry Forms should be emailed separately to: 
 

                            eSecurity@state.de.us 
 

 
                                             * All Fields Are Required * 
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